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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR
FILED NOV 22 1850. STANDARD CERTIFICATE OF DEATH

- + el -‘—,f:. .

' State File No. "
BIRTH NO. REG. DIST. NO. :.éz 7 ___ PRIMARY REG. DIST. XO. f ‘/_fzé’ Registras's No.. 2.4 Qfﬁ._é .....
I. PLACE OF DEATH i Z USUAL RESIDENCE (Whare dyocased lived. If institation: residence befors
&. COUNTY a. STATE b. COUNTY ad.imlon),
S5t _Louls - . Mo St _Louis '
b. CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF c. C TY (if outslds vorporats limits, weite RURAL aod glve township)
OR townahip) | STAY (in this place) R
TOWN  Overland rtom  Overland & 24/
d. FH!._SLPIINITI_AFI‘WE OF (I ot in hospital or Inatitytion, give vireet address or locatlon) dASI;I'é? ‘(1 raral. dn"loutlon) &)
INSTITUTION-  Overland Restorium 2405 E Milton |
3 gE%NéEsolz'E 8. {First) b. (Middle) c. (Last) | 4. Dg"!_'E (Month)  (Day) (Yea)
{ Type or Print) Sam DiFaleco DEATH  Nov 8 1950 ©
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ ORDER 3 A3,
. WIDOWED, DIVORCED (Epacity) : last birthday) | Months , Days | Hours | Min. .
Male White 7 Feb 10 1878 72 8 118 | 5
10a. USUAL OCCUPATION (Giveldnd of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forslgn ecuatry) 12. CITIZEN OF WHAT
do“d lchldniqukITn if retired) ISTRY . COUNTRY? > ‘
] ricklayer Building Italy 5

llsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Phillip DiFalco Josevhine Lamactn . i |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
ﬂ’-.ﬁ.wunhwn) ' (I rou. wive war or dates of swrview) 70 /"‘S RO ] i
° - - 788! Julis Dirmlco 2405 E Milto
18, CAUSE OF DEATH : CAL CERT 'S‘IEE%’%S%’E‘A‘TE‘ |
Enter only onecauseper | |- DISEASE OR CONDITION
Hino for (&), (b, and (&) | PIRECTLY LEADING TO DEATH*() _d . B . *‘
*This does mot mean ANTECEDENT CAUSES 7 W B )
the mode of dying, such | Morbid aonditions, if ang, giving DVE TO (b) -'?"ﬂ |
|| o2 beart fatlure, asthenia, rise to the above cause (a} tlaﬂﬂﬂ e ,d,a.«. B T R A UL N B Y RN
‘#e. It Techa the dis- the underlping cause last, - - _ N
cave, infury, or complica- DUE TO (c) - — g
tion which caused death, | 11 OTHER SIGNIFICANT ‘CONDITIONS ' R
Cunditions contributing to the death but mot . 3 3’4 %
related to the disease or condition cauring death. |
19a. DATE OF op.lgino.qﬁ' "19b, -MAJOR FINDINGS OF OPERATION: - Tl F1Lm AR L Py £ 20, AUTOPSY?
————— —— e i .
S T ~ : ves [ wo.bd”
2la. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.s.. tnorabect | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT (STATE)
UICID —— bome, farm, fasiory, street, office bldy..en0.} nditis TeTl T T
HOMICIDE — =
21d. TIME (Mogth) (Day) (Yesr) (Houn | 21a. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
—“'—---—-__--
INJURY — = | "work L] "work L
22.-] hereby tff tha!%mttmded the deceased from 2-27 1950 o /- ¥ ~ , 1980 that I last saw the deceased
alive on 1950, cnd that death occurred at 5 :20A m. ., from the causes and on the date slated above.
2. SIGNAPURE. (Deme rtitls) | Z3b. ADDRESS \g l Z3c. DATE SIGNED
37 N 7 L} LR 4-9%-474@ /7= F<6D
%4[6 NBURIAL CREMA 24b, DAT 24c. NAME OF CEMEI'ERY OR CREMATORY.~'-| 24d. LOCATION (Oity, town, oz county) . . (State)’
*S I‘ov 11 1950 Calvary Cemetery .. St Louta. Mo~ - . - i

DATE REC'D BY L(x‘.AL

_.?_5_5

25. FUNERAL DIRECTOR'S S1GNATURE

iISTRAR 5 SIGNATURE I

' ADDRESS

tmann F.Home 9222 Laekiand Overland Mo

d-_lc!mtd Effibalmer's Staternent on Reverse Side?
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STATEMENT BY LICENSED EMBALMER

v I hereby certify'__that the body whose name is réecorded on the reverse side of this certificate was embalmed by me, 0f byaeoceneec..

Studant Embatmer MNo.

working under my personal supervision.

Student . . Slmei_ﬁ‘@%_ﬂé@

Studmt Enbalnor
Licenzed Embalmer No.;.’?:%/7 £

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embafmed,tfaci should be so stated above. * =+ ©
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